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o{ﬁ of Issue o Llcense to Marry :

County of. Dlzcce”

District of.

License Issued by... &Z

Full Name of Male %(,MM(/ \ COMRIAMA. g :
(2nd, 8rd-Marriage)
Color or Race. %M Residence...._......{./. A2 AAPLA

. 4 . (Street and Number)

Birthplace of M ale..._.......m 27 2 ZA— ,.Length of Residence in Territory of Hawaii 48 2t o
P

Full Name of Father./-At2072t20. ( ...... Ly Zailin

/ Full Maiden Name of M othen%/f/;{ 69
Race Q/Jxﬁ Race Q/w

Birthplace of Father {ghi> Birthplace of Mother. {State or %WWW
Count Country

. i
Full Name of Femalem.m.gé@«t/ g-amrﬂ/ Age..222 ) Widow

j (2nd ~9rd Marriage)
Color or Race........ X &

A AL -.Restdence....
pd ‘/[/ Street m Number)
Name of H usband if Previously Marrzed O eest /C reed S ey

.Bzrthplace of Female....x\Meratsa Length of Residence in Territory or Hawau/ﬂ%«
Fyll Name of Father 7Y e 5 .d‘/.w_m,. Full Maiden Name of Mother,

Race oo fd/tx&?ML — Race p W——

Birthplace of Father {gete, o | sz et Birthplace of Mother {3iate o } W % 3

Divorced

Country Country

Full Names of Witnesses to Ceremony.

Place of Marriage ;‘ﬂ MM Attt

/

L
~ Ceremony to be Performed by. ' W Aeca s

This is to certify that I, wy am the lawful

of
{mother or father)

born at , on the i s that my said
’ (month, day, year)

has my consent to marry.

vy

of.

Dated..:27.

: o=
Copy sent to Registrar of Marriages this Mm
o (Signed)alZ. :

Agent to Grant Marriage Licenses.

day of. > 19
District of........ : County of.
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